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ABSTRACT

Failure in achieving abstinence in methamphetamine dependence population is a common scenario.
The use of methamphetamine in pregnancy however, was not so often brought to attention. This report
highlights the challenges and issues encountered in the management of a pregnant lady with the problem
of methamphetamine dependence, who presented with psychosis. Among the areas outlined were issues
in commencing treatment for methamphetamine psychosis, presence of psychosocial conditions that
impeded total abstinence and the risks of methamphetamine use during pregnancy.
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INTRODUCTION

Data from the Malaysian National Drugs Agency December 2013 Report, showed that among 7864 drug users, 632
were abusing Amphetamine Type Stimulant. Rates of admission due to Methamphetamine abuse in pregnancy are
higher compared with men and non- pregnant lady in the United States.1 A number of issues may complicate the
management of pregnant women who abused methamphetamine such as the low motivation for them to come forward
voluntarily for treatment, the high rates of fetal and maternal complications due to methamphetamine abuse,2,3 and the
inavailabiliy of effective treatment for methamphetamine dependence.

CASE REPORT
NZ, a 32 year-old Malay lady was brought to the Emergency Department by her boyfriend for further management
of psychosis. She was noted to be talking to herself irrelevantly and neglecting her hygiene for a week. Further
examination and investigation showed pregnancy of 32 weeks, and positive urine drug test for Methamphetamine. NZ
was admitted to the psychiatric ward and referral was made to the Obstetrics and Gynaecology (O & G) team. She
attributed the delay in pregnancy check up due to being unaware of her unplanned pregnancy.
Patient’s drug use started since adolescent, with glue sniffing and later converted to methamphetamine abuse.
She experienced desirable effects such as euphoria, reduced appetite, increased energy and less need for sleep after
she took methamphetamine, which would last from hours to days. She also admitted of feeling anxious, sleepy, with
increased appetite and fatiguability if she did not use the drug for a few days. Over the years there was a need to
increase the methamphetamine intake to achieve similar desirable effects. NZ previously worked as a sexual worker
before working together with her boyfriend packing and distributing methamphetamine which also led to a marked
increase in methamphetamine usage and a luxurious income. Her boyfriend was her sole support after being estranged
from her family for many years.
During her admission to the psychiatric ward, the patient was commenced on Tablet Olanzapine 5mg daily and an
intensive psychoeducation and counseling regarding drug use in pregnancy was given which include prevention of risk
behaviors such as protected sexual intercourse, avoiding intravenous drug use and the need for proper contraception.
A detailed ultrasound scan was also done by the O & G team which yielded normal findings. Referral to the social
welfare officer to help locate the patient’s family members for further pregnancy support was also initiated. NZ’s
psychotic symptoms markedly improved after one week. She was discharged after 12 days of admission under the
care of her family.
2 weeks after discharged, NZ was brought back to the Emergency Department after a hotel staff found her in a
very psychotic state just after delivering her baby in a hotel room. She was at the 36 weeks period of amenorrhea. The
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baby weighed 2.28 kilogram upon delivery. Her urine for drug tested positive for methamphetamine. Tablet Olanzapine
5 mg was restarted and after a few days the psychosis stabilized. NZ admitted of resuming to methamphetamine use
right after her ward discharge. Her last drug intake was a few hours before the delivery which she took in higher
amount to reduce the labour pain.
NZ totally approved of the decision made by the Social Welfare Department appointing her sister as the legal
guardian for her baby. She was still keen to stay with her boyfriend again after discharge from the ward and unsure
about stopping methamphetamine. She opted for IM Depot Provera for her contraceptive method and was planned for
follow-up every 3 months.

DISCUSSION
Till date there has been no approved medication as treatment for methamphetamine dependence. Current management
for the problem mainly relies on outpatient behavioral therapies and contingency management which has shown some
short term benefit,4 but not for long term.5,6 The search for the ideal long term treatment that can reduce methamphetamine
craving for both short term and long term, as well as medication that improve the cognitive deterioration due to
chronic methamphetamine abuse is still ongoing. Most methamphetamine dependence cases remain undetected and
only in a few cases the individual comes forward voluntarily to seek treatment. As for NZ, the sole reason why she
was brought by her partner for admission was to manage her uncontrolled psychosis; not for seeking treatment for her
methamphetamine use problem. Her antenatal care was markedly delayed to the third trimester, thus increasing the
risk of maternal and fetal morbidity.
It is often a challenge to delineate a primary psychotic episode from a psychotic experience induced by
methamphetamine 7 mainly because of the overlapping symptoms presentation which may include delusions of
persecution, auditory hallucinations and disorganized thoughts. The picture is further complicated by the fact that
the symptoms of psychosis in methamphetamine dependence patient can still be present up to six months of drug
abstinence. Pregnancy itself puts these substance abusing women in a great risk; hence intrapartum psychosis as in NZ
was a major issue in her management.
Data pertaining to the best treatment approach for methamphetamine induced psychosis is still lacking. However,
antipsychotics have been shown to be effective in reducing symptoms of psychosis caused by methamphetamine8,9
and has also been used for acute management of methamphetamine psychosis in emergency departments.10 Although
there is little evidence on atypical antipsychotic associated with increased risk of teratogenicity, the risks and benefits
of starting any antipsychotic in pregnancy need to be properly judged. All antipsychotics fall under Category C
of the FDA Pregnancy Categories, without adequate and well controlled studies in humans. Among the outcomes
noted on Olanzapine exposed pregnancy are higher rate of placental passage, spontaneous abortion, prematurity and
still birth.11 Olanzapine,12 Risperidone13 and Quetiapine14 have shown good responses for methamphetamine induced
psychosis.15 However, the duration of treatment required with antipsychotic in methamphetamine induce psychosis
remains controversial. In this patient, Tablet Olanzapine was commenced after careful evaluation on the marked
psychosis she was having and the risk of psychosis towards the pregnancy.
Exposure to methamphetamine in pregnancy itself is also associated with a number of adverse fetal and neonatal
outcomes, including preterm birth, low birth weight, small for gestational age, cardiovascular and musculoskeletal
anomalies. This is where a combined approach with the O & G team for psychoeducation towards prevention of
risk behavior related to drug use, the importance of regular antenatal check-up and engagement with a suitable
contraceptive plan will optimize patient’s care. Despite NZ’s awareness of the numerous consequences, getting her
towards reducing her drug use is a main challenge in the management. Even after being given an intensive counseling
during her inpatient stay, she resorted back to drug use on the same day she was discharged from the ward.
One of the factors that leads to the poor treatment engagement for methamphetamine abusers is craving and
cue induced craving. Craving is described as an intense urge to use drug, even after a period of abstinence, triggered
by drug related environmental cues. Cue induced craving may increase in the first 3 months of abstinence from
methamphetamine16 hence making it more difficult for patients to achieve abstinence. The presence of NZ’s substance
abusing partner and the conducive environment for continued drug use as she packed the drug continued to be persistent
cues that impede abstinence from the drug.
There is also a tendency for female substance abusers to choose partners who are also substance abusers.17
This may be partly contributed by the interpersonal dynamics between the couple,18 which needs to be addressed
in the management plan. Although pregnancy may serve as a factor leading to a better prognosis in drug use, the
elements that contribute to treatment seeking behaviors in pregnant mothers such as the fear of losing custody or the
remorse towards the negative effects of substance use to the child, were not present in NZ. The appointment for a
legal guardian by the Social Welfare department may temporarily reduce the risk of abuse and neglect in the child.
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This however, may not help with other issues faced by the growing up child, which include poor attachment between
mother and child, the social stigma for having substance abusing parents, child abuse / neglect and the risk towards
delinquency and adolescent substance use.
In conclusion, management of methamphetamine abuse or dependence in pregnancy needs to be tailored to
the specific issues occurring in individual cases and warrants for multidisciplinary approach involving the O & G,
Psychiatric and paediatric unit. Continuous monitoring of the newborn’s development for possible childhood adverse
outcomes secondary to methamphetamine abuse is crucial.
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